taneously for various related factors (age at first exposure; duration of exposure; job category; time since last exposure). (Decarli et al., 1985) , in terms of the multistage theory of carcinogenesis (Armitage & Doll, 1961; Day & Brown, 1980) . For instance, the inverse relation of the relative risk with age at first exposure and the absence of association with absolute excess risk are compatible with an early-stage effect of aromatic amines on bladder carcinogenesis. The apparent anomaly of the absence of association of relative risk with duration may be due to the fact that relative risk is a function of (d/t), where d is duration and t is age (and hence the sum of age at first exposure, duration and time since last exposure) (Brown & Chu, 1983; Day & Brown, 1980 G. PIOLATTO et al. with reference to time since last exposure are more important, particularly since this is the variable for which most information has been added in this updated analysis. The inverse relationship of the relative risk with time since last exposure is of interest from an etiological viewpoint and indicates the existence of a late stage effect in the process of aromatic amine carcinogenesis, besides the early stage one suggested by the pattern of relative and absolute excess risk with age at first exposure.
However, although the multiplicative model shows a decreasing function of the relative risk with longer time since last exposure, the additive model indicates that the absolute excess risk flattens off but does not decline after stopping exposure -even 20 years or more since last exposure -and, in fact, eight additional deaths were observed during 8 further years of follow-up. This shows interesting similarities with the pattern of risk observed after stopping smoking, with a levelling of lung cancer mortality around the levels reached at the time of stopping, which was interpreted as indicative for the existence of a late (penultimate) stage effect of tobacco on bronchial carcinogenesis (Doll, 1971; Armitage, 1971) . Thus, the present data are consistent with the time risk relationship for cigarette smoking and bronchial carcinoma, where lung cancer incidence is a simple power function of total duration of smoking independently from age at starting or any other time related factor (Doll & Peto, 1978) .
Further, the pattern of absolute excess risk after stopping has major public health relevance, since it stresses the importance of long term continued surveillance for bladder cancer in this cohort.
This underlines the complementarity of the information conveyed by the two models, and the interest of their implications on a theoretical (carcinogenesis) and practical (public health) level (Breslow & Day, 1987) , besides the importance of a long-time follow-up for defining the ultimate impact of aromatic amines on bladder cancer risk.
